
DEATHS OF THE YEAR 1903.
In The Journal of Jan. 10, 1903, were noticed the

deaths of 1,400 regular practitioners in the United
States. During 1903 the deaths of physicians in the
United States and Canada numbered 1,648.* This is
probably within 5 per cent, of the total mortality in the
medical profession of North America. The number of
physicians in this country can only be estimated, we are

sorry to say, but a close estimate would place the number
at 120,000.
In 36.6 per cent, of the cases no cause of death was

given or the cause alleged was incorrect or incomplete.
Heart disease, which undoubtedly includes a number of
cases of sudden death and cases of so-called "heart fail-
ure," was given as the cause of 163 deaths; pneumonia
stands first among the legitimate causes of death, with
109; tuberculosis caused 89 deaths; nephritis 84 deaths;
paralysis, which is relatively indefinite, is reported as

having caused 96 deaths; apoplexy, another relatively in-
correct term, 60 deaths. Accidents of various kinds
caused the death of 71 physicians. Of these, 8 were due
to drowning, 16 to falls, 11 to poison, 5 to burns,· 5 to
runaway accidents, 14 to railway accidents, and 4 to
street-car accidents. Nine physicians were murdered ;
there were 24 suicides and 1 case of justifiable homi¬
cide. Among other principal causes of death are typhoid
fever, 48; septicemia, 21; appendicitis, 26; cancer, 27;
angina pectoris, 18 ; diabetes, gastritis and rheumatism,
each 10; meningitis, 16, and uremia, 15.
Of the 1,648 deaths of the year, 147, or 8.9 per cent.,

were members of the American Medical Association.
The extreme limits of age were 21 and 101, 2 deaths
occurring at the former and 1 at the latter age. The
maximum of deaths occurred at 65, at which age 47
physicians died. Next come 60 and 78, with 36 deaths;
62, with 35 deaths; 70 with 34 deaths; 75, 73 and 45,
with 33 deaths. Above the age of 90, 15 deaths oc¬
curred.
The years of practice varied from the first to the sev¬

enty-fifth year. In 181 cases, or 11 per cent, of the
total, the length of practice was not stated. The great¬
est number of deaths occurred in the twenty-fifth year
of practice, in which 51 were recorded. In the twenty-
eighth year, 40 were noted; in the thirty-third year, 39;
in the twentieth and thirty-seventh years, 37; in the

* During 1902 the deaths of regular physicians only were re-
corded, during 1903 those of eclectics and homeopaths were in
eluded.

twenty-first year, 36 ; in the thirty-fifth year, 30 ; in the
twenty-ninth and twenty-fourth years, 32; in the nine¬
teenth, twenty-fourth and twenty-ninth years, 32 ; and
in the twenty-seventh year, 31, and in the thirty-sixth
and forty-fifth years, 30. Of the entire number, 209 phy¬
sicians had practiced more than half a century, and 2
had been in practice seventy-five years at the time of
their death. During the year of graduation, 8 physi¬
cians died; in the first year thereafter, 15 ; in the second,
20, and in the third, 16.
The annual death rate per thousand for 1903, based

on an estimate of 120,000 physicians, was 14.42, a rate
lower than that of most great cities. This goes to sub¬
stantiate our statement of last year that notwithstand¬
ing the risk of disease and exposure to which physicians
are unusually subject, they lead a relatively sanitary life
and practice what they preach.

SUBPHRENIC ABSCESS.
Many conditions which when first described are

looked on as of interest merely from a diagnostic or

pathologic standpoint, later when more fully under-
stood are frequently treated surgically with success.
Collections of pus beneath the diaphragm offer a very
good example. It is only within the past few years
that such cases have been at all frequently reported,
and up to within a short time it has been rare to see a

report of more than two or three operations for this
trouble by one surgeon.
A report of sixty cases operated on by K\l=o"\rteof Berlin

in his private practice and service at the urban hospital
during the past twelve years, would indicate that the
condition is relatively frequent and that patients are
sometimes allowed to die from lack of surgical treat-
ment because the condition is not recognized. Gr\l=u"\neisen1
gives abstracts of K\l=o"\rte'sseries of cases, and some very
interesting facts which may be deduced from an analy-
sis of them. Regarding the etiology of this condition,
he finds that the infection most frequently originates
from the vermiform appendix; perforating ulcer of the
stomach or duodenum also occasionally causes the trouble
and among the less frequent causes are abscess of the
pancreas or liver. The infection may also find its way
into the subphrenic space from above in disease of the
lower ribs, the pleura or the mediastinum. The clinical
picture varies according to the pathologic condition giv¬
ing rise to the abscess. In most cases the first symptoms
are those of localized peritonitis. Pain is not a con¬
stant symptom, neither is absence of fever evidence of
the non-existence of abscess. Physical examination
often gives characteristic signs early; the bulging of the
lower part of the thorax and increased area of dullness
in the region of the liver are important signs, and if the
abscess contains gas there is usually a tympanitic zone
between lung resonance and the liver dullness below.

1. Archiv f\l=u"\r klinische Chirurgie, 1903, vol. lxx, p. 1 ; The
Journal, xli, p. 583, title 26.
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